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gontact Infor atign

Dzl Teltselie, SUgsr SORyAUS , "rorfz}tr Officer,
SEIVIGCES MJr«re-' d Contracting’ Officer |
S HrJJJre *‘@fﬁce

501 = HJL&\ reet Suite 800

iicm ,).J / {: ,ﬂda_ 33602
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e JJi‘ fano, Superwsory U.S. Pretrial Services Officer, Treatment
:—E: ' Nj’ces Manager
-=1J-S Pretrial Services Office
= U..S. Courthouse
= e 2110 First Street, Suite 2-138
Fort Myers, Florida 33901
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® No Text Messages (For Joe and Darby)

® \/oice Mail/Returned Messages Within 24 Hours c
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Billing
o INTROS OF GEORGENE, PAM AND BEV

® [nvoicing Guidance on wWww.usprobation.com

e Example Part A & B
e Mailing Address on Part A = Where Checks Are Sent

o EIectromdelcmg (You will be contacted by Georgene, Pam

womper 5Ll NVAANESEetiorn) C - Page C-57 &

o Page G-3 (Fractional Part of tne Sessior))
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DATE: 11701/2013 PAGE | of 2

ADMINISTRATION OFFICE OF THE UNITED STATES COURTS
TREATMENT SERVICES INVOICE

(PART A)

1. Judicial District  MD/TL S0 POJBIALE T13A-14-T19A
2. Vendor: Miscellaneaus Treatment, Inc 4. Service

Delivery: FRONM: 10012013 TO: 10/31/2013

A, Address: 666 N, 66" Street

Tampa, FL 33614 5. Tetal Number of
Individuals
Served: 2

b Telephone:  (813) 673-0900

Vendors Certificate: | eertify that all expenditures and requests for reimbursement in this voucher are

accurate and correet to the best of my knowledge and include only charges for services actually rendercd

to elients under terms of the agreement and for which no other compensation has been received from

sources other than the United States District Courl, 4 j
A 0 oA A / 1
1(,4 ,{/,&ﬁ— : /cfwf S ek

Authorized Administrator

‘ 6. PROJECT CODLE T.QUANTITY § UNIT PRICE 9. TOTAL PRICE
I 1010 5 S 500 5 Z5.00
2010 4 § 3500 S 1000
2021 27 B EX ] S__40s.00
‘i Subtotul 5 570,00
Less Co-pay - §0.00
S 490,00

1501 3% ol Co-pay Funds

Collected 4+ 4m
TOTAL FOR REIMBURSEMENT S 494.00



ADRMINISTRATION OFYVLCE OF THE UNITED STATES COURTS
TREATMENT SERYICES INVOICE

FPAGE 2 af 2

(FART H)
Suntaml all vosty Jor cuch elient listed below;
1. CLIENT I CLIENT 3. MATES 4, SERVICE S QLUANTITY & UPMNIT TOO0sY
MNAME FPACTS OF LREMDERED (LIMNITST FRICE
SERVICE [y Praject Code) 1wkl =pee 30
RiUMINER mii, I0Cremesets

Jahn Reynolds | OE4113 10MdSL3 Hn 1 5 5.{d» 5 S

10414/13 1Hm 1 5 5.04 5 X

THIH/LI 2010 2 535,01 % TN.DD
1Mz 3 2021 3 51500 5 4540
O3 2021 ) 5 15.00 54500
116/13 2021 3 5154040 = 4540
123513 2021 3 5 1504 53 4500
[0/30/13 Z0ZEI 3 5 15.00 5 4500
5 30500
1501 Co-Iay S—_10.008
S 29500
S% Adm | £ S
& 20550

Rulweri 84113 1040413 1010 1 % 5m £ 500
Willizimsun 101413 10 1 ¥ 5.00 5 5400
L2 13 1T 1 5 300 5 541D

11813 2010 2 s 35.00 5 T.AD

L e 10 3 1500 S 35400

1013 2021 3 SE5.00 5 4540

123513 piing] 3 S15.00 8 454D

QLIS A R 2021 3 SIS Ak 5 4500

5365.00
1501 Co-Pay | - 70.00

% 19500
S Adm |+ J.50

5 19R.50

[.




Attachrment J.6

DAILY TREATMENT LOG
COMPLETE ONE FORM PER. CLIENT PER MONTH
Client Name Month/Year
Date Client’s Signature/Initials | Time In | Purpose of Visit Co-Pay | Time Client’s Vendor's
Collected | Omt Imitials Imitials
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DAILY TREATMENT LOG

COMILETE (M8 FORM FER CLIENT TER MCKTH

Climtﬂame_é’ﬁ ﬁflf?f ' MonthfYear ﬁﬁf weat folf - f E,//?'

Date Client's G:g'nnm reflultials | Time En |  Purpose of Visit Lo-Pay | Time Clieut's Vandgr's
Callected | Out Enifigls Iuitin_l_s

-1y LoCm | T~ g | Mo £
A-Y10 ? % [ | §{w - doay | #f View| £ 47
fHHo 4 fogin |bpwr - D2y | Mo E&fn { ﬁf
Joit- 4o [ | fwe- | Mo Diem| &S 7

14 fr# M Visom |- g/ | Vs Kvem| £
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DAILY TREATMENT LOG

CAMPLETE (B FORM PR CLITHT FER BACSTH

ATiachment 1§

blonth¥enr MMM jﬂ-l"rf"" fg"’ﬁ

Client Name
Dae Client's SipnatureInitiuls | Time In Purpose of Visit Co-Fay | Time Clivnt’s Vﬂ[:d orts
Collected | Oud Initials Initinls
- lo Y Moo | Do Mo |Zpm| £S5
fe- | I s Putor | bpous (el | Jm a7
Wl | b S frw | Joda ?t’fa M, ff :gjf:
fi3-to drésem %ﬁg’ &ty Ef | Fbaem _
I 1y 4 § dmilh /oo sn T /e 5_%’
isiadl §t dih otk M w75 rl
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REFERRAL PAPERWORK

Progrzinn Pl

ase of Information
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leral Post onwW

Eaderal, RretiialiRis ’{AS sessment (PTRA).
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Pregram Plan — PROB 45 -
2eBinding Contra‘&"’

S8 Referral Agent Signature

SEESection C — Page 74 “1dentifies vendor
32 ices to be provided to the

= defendant/offender and billed to the
,.—;-‘ .,f- Judiciary under the terms of agreement,
— and any co -payments due by the

~ defendant.’

\u

¢ Following the Program Plan(s)

e Terminated Program Plans -
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Moritnly Treztrrent Report
(M TR

WYY, USDFODETion. corr)
Al MEFRS LS Ba iRy e — No Excagtions

C i J/decumentation with officers
‘edarding offender/defendant’s progress in treatment

— Be specific (Group Topics)

Medication Monitoring and compliance/progress with
Psychiatric Issues and RX adjustment

18
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WILLIAMSON, Robart

CRiee Wiliama, Tinolky

= Uhice: | ,
;lﬁ‘\!mu?i'. - MIFLy KMisvellaneous [RIU)
MONTHLY TREATMENT REPORT (REETHN

[BEL le PROVIDERKAME 2 PRODATION UFHCER
Msce|laneo.:slleem‘enl Bill Thomas, LMEC, CAP Timathy Williams
5 CLIENT NAM- T PACTSNO L TORPELICE QOVERING
Rabest VW' amson 033035 10041 310031413
5. AHASERG |51 TMEINFHASE |8 PRETRINL ZLIERT TOCLIENT ENPLOYED
‘ v ONe Fves DNo O Siwdent L Ole

8, CONTACIS SINCE LAST REPORT

1 D I Servor Mane & Ko o Lengn of Tontist d. Comeretts INo Shaws, Tarimess, Issies Ableassel)
:W%?[ 13| Coznbwe Crous - 2031 3 Unils Cognilitwe Thinking TechniquesRalapse Pravantan
LA Collection - 1210 1 Unit UA Collaction
Coanlive Crous - 2021 1 Units Mzxing sparopriste Soclal Selclions
LA Calleclion - 1210 1 Linit A Collectian
Cogritvr Grone 27001 Olints Mo Show - 2.0, Mol ed Via 2.0
Individual - 201G 2Unts Treatment Plan Uadate/Sopnilve Think ng Revies
102002013 UA Collection- 1210 1 Unit UA Collection
1232013 | Cegnitive Groua - 2021 2 Units Changes in Atttuzas/Cranzss in Latitudes 10.00
1302013 | Cegnilive Growa - 2021 3 Units Cogntve Thinking/Relatanships 10.20
9. URINE TESTING RECORD
_BA Sibediles Sarple Not Tasted Dug Use Adnareld COLLECTED | SPECIAL T
COLLRCTED ¢
Wes | Ne flsar O Sl P | Yesspeity dougl
042013 v v JMA, NIA Negalive
0014572013 v v JMA A Negative
TOI2VE013 v v S 14, = Cacsine

1L COMNMENTS REGARDING CLIENT™S TREATMENT FROGRESS

4 Discobe hie bt 200k addrassed this manth (2 Mer & Not Met)

15 not compiant wih tregiment after he no shewed for group ans subsecuantiy tesiec positve for cecaire. He quickly gat

'\acR N Tack alar is P A nohtiag. AL NS ime, he s campliga: Bl Tis progioms 18 gJardec.

b the elient tlis tieats teavand s geals (A Prgtive 3 Mesaiver

nad ralagead ne quickly son] oo
vall ulililzs if e craves tha uss of cocaine or any Jegal drugs ir the fulure.

. Deseribe any obstae es ar sethicks the elear e

rered this rovth -

o 1 eomtiaued wey

Sk, g130N8s Lve plis Lur next monthy Iﬂ Recomnencal U Ne Recommend:dy:

|Ressen

uickly came osck o grede a'ler lesling positive for cocaina. He readily admitled his roipsa and szamad oanuing in ullizi

|- Discuss your ahservations of the clier's bebmvier and commitnent tc srsnmens u(x peitive 52 Hive):

Rebeil's sdmissar_as 5o b 5 pusitive | 1l el ol K qcon Fistany
He seams willing ta cans der various treatmant £21008 and work on bis lhought process 1o make
2 Comments:

1 rchcl*es in lhu fulure,

IMo futhar carrments at his tims

h, Cverd] Pogmess g Acerplalie 2 Unsceeplznle

\I(N’HUUZ OF COLNSELCR NATE
(L, 5 f— »U&K O Bill Tromas, LMKS, CA 10:31/2013

Sl
4 DISTRIDUTION:  CRIGINAL CONTRACTOR
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Co-Payment Guidance

® Reference Invoice Guidance Form
o \VERY IMPORTANT

® Acceptable Accounting Documentation
System

20



Monitoring Visits

120 Day Review (By End of January 2014)
Second Review — Between Feb. 15t and May 31, 2014
No required monitoring visits for Purchase Orders

If we exercise option for Year 2, there will be further
monitoring Visits

21



Clinical Issues

— Project Code Requirements

— HIPAA — Disclosure C-72
— Vendor Testimony €-78 :

= Deliverables= Beginson G271

=l ocal’'Services
ATALA ion.com
5 ;) arsonnel— Page C-81" -

- - 22
- B - '
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r-

ognitive Treatmen

Moral Reconat
Courage;loChe
System —

IHERBIg Six” Criminogenic Needs
O 391 ﬂntrol

r\r rJ»'fc ial Personality

At ti-Social Values

e

- q-‘"

)"E;rimmal Peers
= Substance Abuse
® Dysfunctional Family

23



URINE SPECIMEN COLLECTION

- Historically, the single most challenging and
problematic procedure for all vendors.

- Of all vendor responsibilities, individually, the most

significant. )

- UA Palicies aﬁd Procedures’,
- “

- UPS Campusship demonstration.

- Breathalyzer (1504) — Combined Contracts

o —
- 24
B a -



CHAIN OF
CUSTODY

Caryir o MIDDLE DISTRICT OF FLORIDA
; REGIONAL DRUG TESTING LABORATORY PROGRAM FORM

| J

1 R SPECIMEN |.D. NUMBER

| U.S. PRETRIAL SERVICES OFFICE LABORATORY

COURT e =

INFORMATION fljl.\s-CKSOUb?\ET’LLEUSFELORIDA 32202 “'""”'H‘l nl " li
‘ > ao2086956

-
N VILELY COTAFLE LE IR MR TION BeLOY YE DATE OF COLLECTION

I PO SRS LAKEL Flag

S

! I/ E i ;
- DEFENDANT/ — REYMOLDS. John A ,ol ,.-+ 13

OFCENDER DO S Marar Uiflien: Codzon, Mathcen ' g : >
INFORMATION -l . mn "mmmmm M TIME OF COLLECTION
‘ 1

PALCTES v CR S57:. sAlsrallarssaus §139)
Hads AM

COILLLCTICINFA

1 DCEATION — — e
(f: YECTCR MUST CHECK OINE)
| ISERVED l __' UINCESERYVEDS
- | >
COUWETTIION | MECIC ATONSS: on ?’IL_!Y
REMARKS DAGE | AST 123FD:_ [C|‘ I'f‘ = .

SECTION

OTiER COMMNINTS
| J
—
?

— Y DID DONOR ADMITAO DRUG USE

L) PRESEMTENCE TESTING — 1 VEPD SUPSRAVESICOA

N\ £
N

| FicE 1RSItz =S S0

P TYPES [« A AL THAL SFFLY) [ ves A ‘»)/r-u': o
- e AND | FRIEASIEY TEST B i | oTHERSUBSIAMCE "’5
T =~ REASONS - 2k ES WML 1o {Er SuBS ,”__,. F YES. DioS IYFE o
— FOR TEST PANEL —| cwiFs suRsw 2 a
TESTING COIMFIRRAATION TE87 | s e i z
— . DEE LASTUSED. r:':
-
>l LI TeCE N O Mo, anc ’2
W = 1aTTeDer Svdden® rea =
encs and that the . s wont fo ‘he &
DONOR araly 4 12 specTnen oo re. ard to the eleaze of 1ha rss:1s o5 wel os “he =]
CONSENTY/ nifcemoton IScCoISac O iz 1o 1o e < cAuTEHN INIs P =
bl CERTIFICATION Vs 7 o
= — V '8 ) d o / ' i —_
2 DD, T K—;’—f\ J".dl g5 - L; f"-""l e < [a{ | Ll‘_l} E
g ERINTIO) DOMNCIR S MNARA BISMAIURE OF >XOND DAIT JO
s 2 spacEnen itlerd fFocdd an the frurr 5 the specmen preseried o mie by the aoanns peoanding e =
(e r. thal i s the somes dantincation e <1t se ('wﬁll_in;' e and thot §F has been colinsindd
= COLLECTOR fand sscied . CoCIrCAnNSe wath The nEtnuc J foctedd JNe dEngih bresance
=8| CERTIFICATION ~ / AR
S h e AL { A L
=V = 5 # g ¥ S el
(& — _’ ——— i = "',. *’I_—é " '_{T\ ) —
ERINGCD: COLLECTON S MAME 93T ¢ COLLL SIS~/ >
CHAIN OF % 7
CUSTODY TO
LABORATORY Raceived by (GUE=TH Cars s
o

SPECIMEN BOTTLE SEAL i o34 (13
S T TR AT (pomoasa) o R

e = oL
OC20Ca59% e CAlE TCOND=S INIT1ALS




Asacamend LY

URINALYSIS TESTING LOG

SO PLETE OnE Fofthe PEP TLICNT PER MLEsYH

Client Mame _QM—:}K Eu_l{f*g‘_' PACTS 5 "_F' ; ii Month/ Y sac W&r ,:f"tl-"_-‘_?;

Date i Client's Signature/Ieitials Par Code Spevial | Medications | Collector's Test Co-Pay
Collecicd Murmber Tests Taken Lnitial: fesclts/Tate | Collectsd
| H _ Eeceived
- NEEEEE I )
?j&ml:a o, ””Umm_ 1/ . : o |

-~

pees
N A == 1 Tl TR '




T
—-Q

S alln A__‘dayl_____

nank You

-

SNENGok forward to working with you all!

= Have a safe trip home!
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